the shock of requiring critical care for new mothers, the gulf between their expectations of birth and what actually happened; the devastation of being separated from their baby, and how valuable access to their newborn was, if possible; the difficulties of transfer and the need for more support; and the value of follow-up and outreach to this population of critical care patients. 1 Even as they acknowledged and appreciated the expertise, explanations, information and support provided, the women felt bewildered and overwhelmed by their experiences. In my own hospital, it can be extremely complicated to find your way around to the different wards, work out where to park and arrange food and local accommodation for family members. Although we have many examples of such qualitative research, we have no data to assess whether optimising the patient's experience in this setting can impact on health outcomes, particularly the known risks of post traumatic stress disorder. 2 Many of us looking after such patients everyday may have become somewhat complacent about this aspect of the patient's experience. We may know we are the experts on the patient's rare medical condition, but they have to blindly accept our advice and management from the moment they are transferred into our care. How many of us have programmes set up to manage these aspects of obstetric medicine? Do we have written, culturally sensitive brochures to inform patients and their families about our ward and team structures? Do we provide information in a timely manner when the woman and her family are ready and able to comprehend and are there adequate opportunities for debriefing and arrangements for subsequent post pregnancy and preconception counselling?
Obstetric medicine is at its best when care is patient focused and this needs to include an awareness of the important psychosocial needs of critically ill women with medical complications of pregnancy.
In this quarter's issue of the journal, you will find excellent review articles on noninvasive prenatal testing for aneuploidy using cell-free DNA and sleep disordered breathing in pregnancy. Soh et al. discuss the pitfalls of screening for pulmonary hypertension using tricuspid valve velocities measured with echocardiography in pregnant women with Sickle cell disease, and Rajan et al. review maternal and fetal outcomes of scrub typhus in pregnancy. Our case reports this month include reports of pregnancies in medical rarities including Moyamoya disease, Degos disease, Glanzmann thrombasthenia and Hermansky-Pudlak syndrome.
